2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 18, 2004 8:00 am

DOCUMENT # P00000070970 Secretary of State
1. Entity Name 03-18-2004 90044 043 ***150.00
SALES EXCELLENCE BY AWK, INC,
Principal Place of Business Mailing Address
2221 SW STARLING DR 2221 SW STARLING DR Yayjieai
PALM CITY FL 34990 PALM CITY FL. 34980

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2PED34 {1 1/03)

City & State City & State 4. FEI Number Applied For

65-1028653 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O ?ge'g;‘sqlﬁ?g;“ona'
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KEHLHEM, ARTHUR W

‘Name

2221 SW STARLING DR Strest Address (P.Q. Box Number is Not Acceptable)
PALM CITY FL 34990

City FL Zip Code

-

8., The above named entity submits this staterment fer the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations gf registered agent.

SIGNATURE L 3/ ,b/ Zve 7
(NOTE. Registered Agent signature requirsd when reinstaling) iATE /
FILE-NOW!!! FEEIS $150.00 - 7/ . o '
S A == el 9. Election Campaign Financing .
., Afler.May 1,2004 Fe.e M“ be $-559'0° el s Trust Fund Conlribution. [ fie?j[t)ohg::sa °
~-Make Check Payable to Florida Departmént of State "
10. OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Deiete TITLE [JcChange [ Addition
NAME KEHLHEM, ARTHUR W NAME
STREET ADDRESS | 2221 SW STARLING DR STHEET ADDRESS
CITY-S1-2P PALM CITY FL 34990 CITY-ST-ZP
TINLE S 3 Delete TITLE [ Change [ Addition
HAME KEHLMEM, TACIE J NAME
STREET ADDRESS (2221 SW STARLING DR STREET ADDRESS
CITY-ST-3P PALM CITY FL 34990 CiTY-ST-Zip
TE Lo 3 Detete TiTLE U Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-21P
TITLE [ peiete TmE 1 Change [ Acdition
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CATY-ST-ZP
TIMLE 3 eiete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2iP
TITLE 3 pelete M O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supgiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: 3);1.[ Zay MMZE 2%

SIGNATURE' AND I / Date Daytime Phane #




